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REVIEW OF 
DENTISTRY FOR CHILDREN 


“Human progress marches 
only when children excel 
their parents” 


JANUARY, 1938 


HIS periodical is published to serve the ad- 

vancement of dentistry for children and to 

facilitate and encourage its practice by the 
private dentist and by public health institutions 
and agencies. 


* * &* 


The plan to present in abstract form original arti- 
cles and practical procedures in dentistry for chil- 
dren should be especially valuable to students and 
to teachers and essayists on the subject. 


* * 

As it is the official organ of the A. S. P. D. C., the 
Review will contain the business and programs of 
the society and of its component units. 

* * 
Contributions from the medical profession 


and from the public will be invited to more credit- 
ably promote dentistry for children. 
* 

This issue of the Review in a large measure is 
given to the factors of understanding in serving 
children and to current matters vital to the 
A.S. P. D. C. and to Review. 
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The Importance of 
an Understanding 


The most important, and yet the 
least recognized, stabilizing factor for 
success in the practice of pedodontia 
is understanding. The asset of a good 
reputation can almost be predeter- 
mined if the pedodontist possesses an 
understanding of the theoretical and 
operative procedures, an understand- 
ing of himself, an understanding of 
the child patient and cultivates an 
understanding between the parent and 
himself. Naturally and logically, we 
must realize and always keep in mind 
that an understanding tends to build 
up confidence in dentistry and den- 
tists; and if we sincerely try to pro- 
mote it, it will eventually cast its re- 
flection upon our reputation and in- 
sure us against failure. 


Now that the subject of pedo- 
dontia is an integral part of every 
dental school curriculum and is 
required by many State Boards of 
Dental Examiners, we need not 
be concerned about the theoretical 
knowledge of the young men en- 
tering the profession today. How- 
ever, this theoretical knowledge 
is not a sufficient basis for success 
and understanding of the practical 
operative procedures. These prac- 
titioners, like the practitioners 
who graduated some years back, 
must continue to study by them- 
selves and through organized den- 
tistry in order that they may profit 


from those who have had more 
practical experience with pedo- 
dontia. I think much valuable 
material is published in our rec- 
ognized dental journals today that 
is worthy of our earnest and care- 
ful examination. Too often, our 
imaginative powers tend to sway 
the pendulum the wrong way so 
that in rendering dental health 
services to children, we lose sight 
of the need for an understanding 
between theory and practice. 
Personally, I can think of no 
greater asset nor a more difficult 
task in life than for one to under- 
stand his normal or true self. We 
should try to develop, if we do not 
naturally possess it, an analytical 
attitude toward ourself and really 
take inventory every now and then 
in order to understand our inher- 
ent qualities; both detrimental 
and beneficial. Of course, no one 
of us can really hope to attain per- 
fection, but some possess it to a 
greater degree because they kept 
on trying. In dentistry for chil- 
dren, there is a definite need for 
one to have some conception with 
regard to his courage; his tem- 
perament; his ability to influence 
people, especially children; and 
his financial needs or require- 
ments. I cannot sincerely believe 
that this understanding of our 
true or normal self can be mea- 
sured by a standard test similar 
to the intelligence quotient or per- 
sonality trial. I think it can only 
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be determined through our own 
technic and effort. 

Our understanding the child pa- 
tient means more than merely 
knowing child psychology. It 
should enable us to recognize the 
relationship between environment 
and his mental conflicts, the health 
history data and his general health, 
the teeth and their tendencies to- 
ward normality or abnormality in 
regard to jaw growth, tooth devel- 
opment, ex foliation, eruption, re- 
sorption, anatomy, occlusion, per- 
nicious habits, home care, masti- 
cating habits, dental caries and 
other diseased conditions. Under- 
standing the child will definitely 
convince us that pedodontia is a 
most worthy calling because we 
are unconsciously forming the 
minds of children and shaping the 
health habits that are so vitally a 
part of any individual’s future 
happiness. If through our under- 
standing each child we can devel- 
op the optimistic outlook toward 
dentistry, the battle of health, 
both mental and physical, for that 
particular child is won with the 
result that the pedodontist has a 
patient as long as the child re- 
mains within the age limit. A child 
won through this type of under- 
standing is without question the 
goodwill of your future reputation 
and a tangible asset to your suc- 
cess. 

No doubt, many of you are be- 
ginning to wonder what the par- 
ent might have to do with making 
your pedodontic practice a success 
or failure outside of the financial 
returns. I have always believed 
that parents are willing to pay 
well for any health service ren- 
dered their child under one condi- 
tion and that is: that they under- 
stand what you are attempting to 
do and why. While it is true that 
few parents know anything about 
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teeth, yet they are all interested in 
their child’s welfare and welcome 
your telling them of the condition 
of their child’s mouth. In other 
words if you have failed to take 
advantage of this opportunity for 
parent education, they lose confi- 
dence in you as their child’s den- 
tist. Much of the understanding 
between parent and yourself can 
be developed through visual edu- 
cation using the roentgen ray of 
their child’s teeth and the child’s 
mouth to teach them the condi- 
tions present and the treatment 
necessary. Too few mothers and 
fathers know why their child dis- 
likes the dentist. But if you take 
the time to explain to the parents 
why their child is a disciplinary 
problem and what your method to 
correct this attitude will be, I am 
sure you will have no difficulty in 
gaining their confidence. Then, 
too, if you have convinced the 
parent in your understanding with 
them that you are sincere and 
honest with them and will be with 
their child; they will conclude that 
you have a great deal of ability 
and are worthy of a good remu- 
neration. You have indirectly built 
up in their minds this question, 
“What will it cost?” and they do 
not hesitate to ask you because 
they feel that you are a very un- 
derstanding person. If the amount 
quoted does not exceed to a great 
degree their ability to pay, the 
parent will be grateful to you for 
years to come and their child will 
remain your patient as long as you 
wish to have them. The results 
will be appreciative parents, a 
happy patient and success with 
financial return to you. 

For the last ten years in my ped- 
odontic practice, I attempted to 
observe the reasons why parents 
were dissatisfied with the den- 

(Continued on page 17) 
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PRESIDENT'S PAGE 


Dear Fellow Members: 


Past-President Dr. Thaddeus P. Hyatt sent me the following message 
which shows he still is full of the old fight : 

“One hundred congratulations on your suggestion in the last Review 
of Dentistry for Children. Wish I were 90 years younger and I would 
devote my time to finishing this idea of yours to the limit. I am hoping 
100% of our members were alive enough to see the value of this thought.” 

May I modestly ask our members to reread the plan in the October, 1937 
issue of the REVIEW? 

I wish to congratulate Dr. Kenneth Gibson, chairman of the editorial 
board, Dr. Sam Harris, Dr. Kenneth Easlick, and the other members of the 
board for their successful reorganization of the business set up of the 
Review. They have made an enviable record for other committees to work 
toward. 

Dr. Elsie Gerlach reports the organization of an Illinois State Unit. 
Congratulations Illinois! Fine work Elsie! 

Preparations are getting under way for the St. Louis meeting. Dr. 
O. W. Brandhorst has accepted the chairmanship of the Program and Local 
Arrangements Committee and Dr. T. C. Thompson has been selected as 
vice-chairman. With two such workers heading this committee a fine pro- 
gram can be expected. 

The State Units and study groups are growing in numbers and interest. 
Officers of State Units are asked to please see that all new members, begin- 
ning this year, are in good standing with the A.D.A. Certain state groups 
have been very much embarrassed by having, in previous years, admitted 
members who were not members of the A.D.A. I am very glad to say that 
due to the good sense of the leaders, the New York State Unit and Guggen- 
heim group are working out their membership problem satisfactorily. 

The Student Award of Merit, awarded to the outstanding graduating 
senior student interested in Children’s Dentistry, is being received most 
favorably by all dental colleges. However, because of rulings of the state 
regents, two or three colleges cannot accept an award of this type. The trend 
in dental education is strongly in the direction of prevention through early 
care of children and the progressive schools are all appreciative of this 
award as an aid in stimulating students in that direction. 

I am very pleased to report that the Public Health Service of the United 
States, through its dental consultants to State Health Authorities, has invited 
our help in furnishing clinicians and speakers for health education among 
the dentists in outlying regions. This is a great step toward real prevention 
and our society will be glad to co-operate wherever possible. 

May I suggest that all committees and officers step up their effective- 
ness this year of 1938 and really show results. 

Floyde E. Hogeboom, President. 
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eo THE QUESTIONNAIRE © © o 


To what extent, if any, do you think dentists should prescribe dietary 
corrections or supplements for their patients? 


Directed by the Michigan Society for the Promotion of Dentistry for Children 


The Concensus of Answers 


Everyone knows that nutrition 
and proper diet are essentials to 
health. It would seem as if mat- 
ters having such profound and 
powerful influence on the human 
race would be regarded generally 
with appropriate seriousness and 
care. That they are thus consid- 
ered is not simply doubtful; de- 
serving regard is positively too 
rare. This is true not only of lay 
and medical people but also of 
dentists who are partially medical. 
That is why this above question 
was asked. 

Very few of the replies favored 
the policy of dentists prescribing 
dietary corrections or supplements 
without collaboration with the 
physician. Those who believed 
that it was entirely proper to act 
independently in the matter of di- 
et and nutrition wrote that den- 
tists were qualified to prescribe in 
a general way. To this extent 
they felt advice should be given to 
patients in the use of carbohyd- 
rates, minerals, mineral activators 
and the so-called protein foods 
such as milk, eggs and the like. 

Opposing this group was the 
much larger number who argued 
that dental recommendations so 
frequently influenced general bodi- 
ly health that programs concern- 
ing diet and nutrition commanded 
both dental and medical diagnosis. 
In support of this were many con- 
siderations. Attention was drawn 
to such matters as susceptibilities 
against which a physician would 
try to fortify resistance with ele- 


ments a dentist might want to 
have be abandoned for dental rea- 
sons. Prevalence of allergies, idio- 
syncracies and endocrine disturb- 
ances were other reasons for 
consultations with a physician. 
Strongly representative of this 
viewpoint was Dr. David D. Mi- 
chaels of Brooklyn, N. Y., who 
wrote as follows: “To my mind 
Dentistry is but a small special- 
ized part of Medicine. And, as 
such, I feel that if a patient’s diet 
is so deficient in certain essentials 
that definite symptoms appear in 
the gums and teeth in all proba- 
bility they are but local manifesta- 
tions of a general systemic dis- 
order. Consequently, the patient 
should be referred to his physician 
for a complete physical examin- 
ation.”” 

According to the replies on this 
Questionnaire most men feel that 
dental disease may be either the 
cause or effect of systemic trouble. 
In either case the matters of diet 
and nutrition are extremely im- 
portant. As such they deserve the 
careful guidance of trained judg- 
ment. Apparently the dentist does 
not consider himself able to pro- 
vide this judgment adequately 
without assistance. Those in pos- 
session of the facts have indicated 
how little science knows about 
food and the human body, and are 
very cautious. Authorities look 
at the dietary faddists, woefully 
shake their heads and say, “There 
are more things in Heaven and 
earth, Horatio, than are dreamt of 
in your philosophy.” 


C. Edward Martinek 
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“TECHNIQUES” _ Directed by JOHN C. BRAUER 


The department of techniques is one wherein the majority of men in the 
profession are interested, and it is the objective of the writer to present 
practical problems and their answers. The answers in this series were 
obtained from those in the teaching field, as well as those in the general and 
special practices. Different practitioners and teachers will be called upon 
from time to time with reference to their opinions on the various problems. 
Suggestions and comments are most welcome, and it is desired to make this 
department a clearing house for our many and varied questions in practice. 


The Problem (I) 
How shall we manage a near exposure in a first permanent molar? 


THE ANSWERS: Dr. Thomas A. Gardner, Omaha, Nebr.: Depends 
upon the age of the child. If under 10 years of age infiltrate or block 
and perform a partial pulpectomy. In cases quite free from rampant 
caries and exposure is surgical, pulp is cauterized with phenol and 
capped with capping paste, covered with cement and filled. 

Dr. Kenneth A. Easlick, Ann Arbor, Michigan: For the last 
several years we have been carefully cleaning the leathery dentin out 
of these deep cavities until we have reached a firm but discolored 
dentin. To give a reasonable assurance that infected dentinal tubuli 
have been sterilized, we have been saturating the bottom of the cavity 
with ammoniacal silver solution for approximately one minute and then 
reducing it with eugenol. (The fresh silver solution is made in a dappen 
dish on each occasion by touching a large silver nitrate crystal to 
two or three drops of 28% ammonia a number of times until the am- 
monia just turns “cloudy”.) The cavity is dried, painted with varnish 
which consists of a saturated solution of Canada Balsam in pure oil of 
cloves, some dry zinc oxide powder is dropped into the varnish and a 
cement base and silver amalgam filling are usually placed at once. 

We have been criticized for the use of ammoniacal silver solution 
so close to the pulp but we have a sufficient number of radiographic 
follow-up cases, in which a generous deposition of secondary dentin 
follows the treatment, so that we feel certain that the silver solution 
does not kill pulps. We were pleased to note that Dr. James M. Prime 
has been following this procedure, although he fills the cavity with 
cement and later cleans out the stained dentin before he places a perma- 


nent filling. 
** Prime, of Howe’s Ammonical Silver Nitrate In Control 
of Dental Caries. D. Cos Nov., q 


Dr. John Oppie Me Call, Dew York, Director of the Murry and 
Leonie Guggenheim Dental C. ‘inic: Assuming that all softened dentin 
has been removed without quite producing an exposure, we apply am- 
moniacal silver nitrate reduced with eugenol, place a base of oxyphos- 
phate cement and fill with amalgam. If desired, a thin layer of zinc 
oxide and eugenol can be placed in the deepest part of the cavity after 
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the silver nitrate application, this being followed by the oxyphosphate 
and amalgam as before. 
Dr. Percy Howe, Head of the Forsythe Dental Clinic, Boston: 

In cavities where removal of last traces of decay would threaten expo- 
sure of healthy pulp, deposit silver. (Procedure for application—Pack 
mouth with cotton rolls; dry tooth with alcohol and warm air. Apply 
AgNo3 solution with applicator. After one minute apply Formalin 
solution, without removing Nitrate solution. Allow action to proceed 
for three minutes or until a “mirror” forms on the surface of the liquid. 
Absorb with cotton and repeat the process. ) 


The Problem (2) 
What measures do you recommend for stopping the thumb sucking 


habit? 
ANSWERS: Dr. Thomas A. Gardner, Omaha: Specialist in Dentistry 


for Children and Orthodontia, as well as head of the Department of 
Children’s Dentistry at Creighton University —What will work for one 
will not work for another. The best method is to stop it at the inception 
and usually may be done by merely placing adhesive tape on thumb. 

Dr. Kenneth A. Easlick, Ann Arbor, Michigan: Specialist in the 
practice of Dentistry for Children, and Head of the Department of 
Children’s Dentistry at the University of Michigan.—One might answer 
this question in two parts, one answer depending upon the age of the 
patient (pre-school or school child), and one answer depending upon 
the age of the habit. The age of the habit certainly often determines 
treatment. 

A. Newly Developed Habit. 

Try by a psychological approach to impress the child with the neces- 
sity of his breaking the habit. One may employ explanation, models, 
or reasoning, the technique depending very much on the age of the 
patient. The parents must be willing to co-operate by reminding him 
at judicious intervals. 

B. Persistent Habit. 

If an appeal to the child’s sense of reason fails one may have to 
resort to various methods that are designed to make the habit unpleas- 
ant, finally resorting to mechanical appliances in the mouth. The fol- 
lowing methods may be submitted in order of severity: (1) adhesive 
tape on the offending member ; (2) painting with an unpleasant tasting 
substance; (3) lip seals; (4) mitten over the hand; (5) bracket felting 
over elbow ; (6) orthodontic basket appliance across palate with (7) 
the addition of spurs if necessary. 

Dr. John Oppie McCall: Thumb suds is not regarded as seri- 
ous unless persisted in beyond the second or even third year of life. 
Stanton claims that most of the earlier arch deformities supposed to be 
produced by thumb sucking will correct themselves after the habit is 
discontinued unless there is some other cause for the deformity. As 
most children stop this habit spontaneously around the age of two, 
we need only corisider the older child. In the latter case the child’s own 
resolve can usually be stimulated. If not cylinders of cardboard can be 
fastened onto the arms in such a way as to prevent bending the elbow. 

Dr. Percy Howe: Dr. Hopkins of our Medical-Nutrition Clinic 
advises the use of elbow cuffs for stopping the thumb sucking habit. 
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« REVIEWS Directed by WALTER C. McBRIDE » 


Those who are regular readers 
of the Reader’s Digest and thus 
enjoy the abbreviated articles tak- 
en from the current literature, will 
enjoy reading the 1937 Year Book 
of Dentistry. The second edition 
—1937—is just recently off the 
press. 

The editors of this publication 
are, Chas. G. Darlington, M. D., 
New York University College of 
Dentistry, “Diseases of the Mouth, 
Pathology and Research,” which 
includes Oral Hygiene and Per- 
iodontia: George Wilson, D.D.S., 
Marquette University Dental 
School, “ Operative Dentistry,” 
which includes Pedodontia and 
Public Health Dentistry ; Howard 
Miller, D.D.S., Chicago, “Oral 
Surgery,” which includes Exodon- 
tia and Anesthesia ; Charles Lane, 
D.D.S., University of Detroit 
Dental School, “Prothetics,” and 
George Anderson, D.D.S., Balti- 
more College of Dental Surgery, 
“Orthodontics.” 

In the division of Pedodontia 
there are quotations from the writ- 
ings of Morgan, Sweet, Wisan, 
Briggs, Brauer, Teich, Neber, 
Foxott, Finney and others, while 
in Public Health Dentistry, there 
are excerpts from Camalier, Kra- 
mer, Erlenbach, Geiger, Morrey 
and Okumura. 


Scattered throughout the book 
in the other divisions are interest- 
ing articles on numerous allied 
subjects, equally as important to 
pedodontists as general dentists, 
such as “Psychology of Fear,” “In- 
consistencies of Operative Dentis- 
try,” “Dental Radiology,” “Fun- 
damentals of Nitrous-Oxide anes- 
thesia,” “Hemorrhage following 
extraction,” “Root Resection,” 
“Prontosil in Dental Surgery,” 
“Effects of Thumbsucking on the 
Primary Teeth and DentalArches,” 
“Thumbsucking or Fingersucking 
from the Psychiatric Angle,” “Gar- 
lic Breath Odor,” “Cancer of the 
Lip and Tongue,” Allergy in 
Dentistry, Vincents Infection and 
the old standby, “Dental Caries.” 


Aside from garnering pertinent 
new material for the reader’s con- 
venience, it provides a good re- 
view of dentistry in general. Many 
things therein you have forgotten 
since school days, and as well 
there are many new experiences 
and short cuts in operative den- 
tistry made available. 


Through the years the purchase 
of this annual edition will do much 
to augment one’s dental library or 
reference shelf. Acquire one by 
fair means or foul, for really, this 
is a book. 


I do not wish to raise an issue upon what may appear to be a hair- 
splitting argument, but I do feel that experience does not justify the free 


use of the term “preventive dentistry” 


; for teeth decay in spite of our best 


efforts. “Protective Dentistry” would more accurately describe the situation. 


ALFRED WALKER, 
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« PEDIATRICS AND MEDICINE » 


Directed by FRANK F. LAMONS 


Infantile Paralysis 
Wm. Willis Anderson, M.D., Atlanta 


The fear of infantile paralysis increases each year. A single child ill in 
a community will cause the most widespread fright. A child in a summer 
camp develops the disease. Immediately there is an hysterical flight -in all 
directions. Interest focussed on the later paralysis of this disease by an entire 
nation, headed by a President, who himself was a victim of the disease, 
accounts for some of the ever increasing fear. 

The disease is most spectacular. A child, pink, rosy, hale and hearty, 
develops a fever, vomits, perhaps gets drowzy and awakes a few hours later 
with paralysis of a leg. This is the usual story, and the usual patient 
later is a cripple. It all happens so quickly that if it is not suspected the 
attending physician hardly knows what is going on until the paralysis, or 
some other distressing features occurs. 

One unusual feature is that it may occur at any time, and at any place. 
Social standards and comforts, such as money can buy, have no influence on 
the occurrence of the disease. It is true that the greater number of cases 
occur in the late summer and early fall, in temperate climates, in children 
from four to eight years of age. In an epidemic of severe form only one out 
of fifteen hundred people will contract the disease. Babies carry over an 
immunity from their mother’s blood. Most adults acquire an immunity. 

Another peculiarity of the disease is that it occurs in two distinct ways. 
An occasional child with infantile paralysis will not pass the disease on to 
another child. We are at a complete loss at times to know where the occa- 
sional child develops the disease. One theory is that it is carried to him in 
the nasal secretions of a well person who is no? afflicted. 

In contradistinction to this type, epidemics of varying severity occur in 
various parts of the country. The disease then becomes contagious and fear 
of staying away from those affected is warranted. 

In epidemic form it is rather definitely known that the disease is con- 
tracted through the nose and throat, and then travels to the nervous system. 
The disease may stop and no permanent paralysis develop. Sixty-two per 
cent of muscles, if paralyzed, eventually gain their function. 

Much may be done to prevent horrible deformities in those muscles per- 
manently paralyzed. When a group of muscles are paralyzed, a stronger 
group of muscles may exert enough pull to badly deform a leg, a spine or a 
shoulder. Keeping these legs, shoulders, spines and other parts of the body 
straight by splints, sand bags and other postural apparatus until the ortho- 
pedic surgeon can get in his work of restoring, re-educating and substituting 
for paralyzed muscles will prevent many of the bad deformities that we see 
at present. 

Although there is no positive cure or prevention, much can be done to 
ameliorate the disease. The cause is most probably an organism so small 
that it cannot be seen with the most powerful microscope. It will pass 
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« « THE ISSUE » » 


Devoted to ideas for the advancement 
of dentistry for children 


Going the rounds and receiving warm approbation is the proposal 
recently suggested by Outlook editor, Jos. H. Kauffmann. 

The idea has for its core, a picture-sticker, perhaps twice the size of a 
large postage stamp. Used on the face of the envelope of our dental corres- 
pondence, this mutually agreed-upon picture, it is planned, will attract favor- 
able interest to the futherance of dental service for children. 

The proponent would first ascertain A.S.P.D.C. member reaction, next 
present the favorable aspects to A.S.P.D.C. Executive Council for consid- 
eration. At the outset, Dr. Kauffmann would restrict the experiment to a 
single occasion, and if proven meritorious would recommend it more exten- 
sively. He suggests Child Health Day, next year, for its introduction. 


When the proposal was recently made to Thad Hyatt he wrote... 
Dear Kauffmann: 

That is a gy | idea of yours about the picture-stickers. I am sure 
the president of the A.S.P.D.C. would nab it. 

Why do you not write and suggest it? 

Now stick to it and put this over. Gee, I wish I had been bright enough 
to have thought of it. 

E. L. Pettibone, President at the time, offered this comment when it 
was Officially suggested to him... 
Dear Doctor Kauffmann: 

I am sure stickers, especially such small ones as you enclosed have a 
very valuable appeal . . . see what you work out. 


How does this idea strike Review readers? 

Does it meet with your favorable reaction; does it conform to your 
thought on A.S.P.D.C. program and policy; can you offer Dr. Kauffmann 
your comments and suggestions so that it may be effectively brought to a 
head? 

Your discussion on THE ISSUE is welcome. 


through a Berkefeld filter and still transmit the disease. Sera and vac- 
cines have been used, but some of these are still in the experimental stage. 
Blood serum from a person convalescing from the disease seems the most 
logical treatment, if it can be obtained. Transfusions and sera from adults 
will help immunize, and treat children. This is based on the fact that most 
adults are immune. Sera collected from more than one person is more 
efficient than from a single person. 

During the acute stages much of the pressure symptoms of the nervous 
system can be relieved by draining off the spinal fluid at intervals. 
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Another Thing 


By C. N. JOHNSON, Chicago, Illinois 


In considering the problem of caring for children there is a certain 
angle to the situation that is too frequently forgotten. It is one thing to 
bring these children into the world ; it is quite another to see that the children 
are properly cared for after they are in the world. There is an obligation 
involved here that often seems to be ignored, and it is ignored by the very 
ones who are responsible for the fact that the children are here. 

It is likely that it never occurs to most parents that they are under 
direct and definite obligation to take adequate care of their children, but if 
there is anything fundamental in human relationship it is this, that the 
children shall be cared for by the parents up to the age of accountability. 

What right has a parent to bring a child into the world and then neglect 
it? Not the least right imaginable, yet how many helpless children are 
shamefully neglected by parents, and left to the mercy of outside agencies 
to take care of the child. And here is the rub. Too many parents seem to 
proceed on the theory that society at large will care for the child if the 
parent shirks his duty. There never was a more pernicious doctrine than 
this, and never one more demoralizing. 

It is true that in the past the common humanity of welfare agencies 
has too frequently stepped into the breach and rescued many of these help- 
less children from want, but every time this has been done while the par- 
ents lived, it has resulted in a miscarriage of justice and righteousness. A 
terrible contention, you will say, but is it? Whose responsibility can it be if 
not that of the parents? Society at large had nothing to do with it; and the 
welfare agencies are not responsible, except to the extent that they have 
fostered the idea that if the parents default, the agencies will assume the 
obligation. 

Vicarious assistance of this kind never solves the situation, but many 
times makes it worse. Plainly the obligation is on the parent to care for the 
child, and either society or the law should see to it that the parent does his 
duty in this respect. At once I am told that this is a terrible doctrine, and that 
under its operation I would virtually be abandoning the children and leav- 
ing them adrift in the world to shift for themselves ; that I am callous, indif- 
ferent and hard-hearted. I deny it. 

I am not hard-hearted. I would bare my breast to the blast any moment 
to shelter a little child. If I had my way no child in the universe would ever 
suffer from neglect. In my hearts of hearts I love children as one of the 
obsessions of my life, and I hope as long as I live to be their champion and 
their friend. 

But in the future I hope to devote my best energies toward the policy 
of placing on parenthood the obligation of doing a bounden duty to the child- 
ren, and not shirking a responsibility that is fundamentally theirs. It is up 
to the parents, and they should be made to feel that they can no longer evade 
an issue that is inherently of their own creating. 
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Sugar Retention in the Mouth* 
By GEORGE W. TEUSCHER, D.D.S. 


If sugar is found in the mixed 
saliva in the mouth, from what 
does it come? Is it secreted with 
the saliva? It has been shown that 
normally and even under such ex- 
treme conditions as found in dia- 
betes, there is no carbohydrate 
(sugar) in the saliva as it is se- 
creted. Therefore, for sugar to 
get into the saliva, it must be tak- 
en in as food (candy, sweet bever- 
ages, etc.). When taken into the 
mouth, how long does sugar re- 
main in the saliva? Is the time of 
retention the same for all people? 
If there are differences between 
people, how are these differences 
related to their susceptibility to 
dental caries? 

Experiments were made with 
eighty-five boys as subjects, who 
consumed various foods. Saliva 
was collected after each ingestion 
of food and tested for sugar every 
ten minutes up to one hour after 
each experiment was started. For 
the test Benedict’s reagent was 
used, 5 cc. of the reagent to 1 cc. of 
saliva. The amount of sugar re- 
vealed by the test was recorded as 
4, 3, 2, and 1 plus, plus or minus, 
or negative (0). 

It was noted that there was a 
gradual drop in the sugar content 
of the saliva during the sixty-min- 
ute interval. 
cases the sugar had disappeared at 
the end of sixty minutes. 

The drop during the second ten- 
minute period was the greatest. 
The saliva during this period elim- 


In practically all 


inates the greater quantity of 
sugar remaining. But, as the 
saliva is examined at each ten- 
minute interval, a definite quan- 
tity is found still present, certainly 
enough to furnish nutrient mate- 
rial of acid-producing bacteria. A 
thorough rinsing of the mouth at 
the end of fifty minutes practically 
eliminated all traces of sugar from 
the saliva. This is a strong argu- 
ment for brushing the teeth im- 
mediately after meals. 


CONCLUSIONS 


1. There is a gradual disappear- 
ance of sugar from the saliva after 
the consumption of various sugar- 
containing foods. 

2. The rate at which the sugar 
is removed from the saliva varies 
with individuals, and there is a 
tendency for patients more suscep- 
tible to caries to retain the sugar 
longer than those patients not 
very susceptible to dental caries. 

3. Sugary desserts and candy 
resulted in a larger percentage of 
sugar remaining a longer time in 
the mixed saliva. 

4. The chewing of gum after 
mastication of carbohydrate re- 
sulted in a more rapid disappear- 
ance of sugar from the mixed sa- 
liva. 

5. It might be well in some 
cases to reduce the amount of 
carbohydrate taken as food in or- 


der to control dental caries. 


* Synopsis of a paper published in North- 
western University Dental Research and Grad- 


uate Study Quarterly, Winter Quarter, 1937. 
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Post 


Postgraduate Course in Dentistry for Children 


Under the Direction of 
Dr. K. A. Easlick, University of Michigan 
January 31 to February 12, 1938 
May 31 to June 12, 1938 


Monday 
9:00-10:00 Registration, School of Dentistry. 10:00-12:00 An- 
nouncements. Outline of course. 1:00-2:00 Clinical demonstration and 
student operating. Beginning the devitalization of deciduous teeth. 
2:00-4:00 Lecture: The Preschool Child’s First Appointment ; Its Role 
in Patient Education. 4:00-5:30 Radiographic demonstration and 
darkroom technic. 
Tuesday 


8:00-10:00 Lecture: Metallurgy of Amalgams. 10:00-12:00 Lec- 
ture clinic: Response of Tooth Tissue to Irritations. 1:00-2:30 Lec- 
ture: The Dental Medicine Cabinet. 2:30-5:00 Lecture clinic: The Gold 


Inlay. 
Wednesday 

8 :30-10:00 Lecture: Evolution and Growth of the Dentition and 
Associated Structures. 10:00-12:00 Clinical root surgery. Culture 
technic and preparation of cases for resection. 1:00-2:00 Clinical Dem- 
onstration: Copper-deposited dies. 2:00-4:00 Lecture clinic: Physical 
Diagnosis. 4:00-5:00 Clinical demonstration. 

Thursda 

8:00-10:00 Lecture: Metallurgy of Amalgams. 10:00-11:30 Lec- 
ture: Diagnosis of Irregularities in Facial Development. 11 :30-12:00 
Clinical demonstration: A simple impression technic. 1:00-3:00 Gas- 
extraction clinic for children. 3:00-5:00 Lecture demonstration: Office 
Management and a Children’s Practice. 

ida 

8:00-10:00 Lecture: of the mouth. 10:30-11:00 
Demonstration: Root-canal bacteriologic equipment. 11 :00-12:00 His- 
tologic-slide demonstration: The changes in pulp tissue under fillings. 
1:00-2:30 Lecture clinic: Orthodontic Aids in Operative Practice. 2 :30- 
4:00 Lecture: The Behavior of Preschool Children. 4:00-5:00 Clinical 
demonstration: A precision method of hermetically sealing multi- 
rooted teeth with pure silver points. 


POST GRADUATE COURSE 


Cis 


mn 
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ate Course 


Saturday 
8 :30-10:00 Lecture: Adequate Nutrition. 10:00-12:00 Pediatrics 
patient clinic. 
Second Week 
Monday 


8 :30-10:30 Lecture demonstration: Cavity preparation and Filling 
Materials for Deciduous Teeth. 10:30-12:00 Lecture: The Whole 
Child, His Mental Hygiene. 1:30-3:00 Lecture: Dental Caries; Its 
Control. 3:00-5:00 Lecture Demonstration: Physical Properties and 
Manipulation of Dental Cements. 

Tuesday 

8 :00-9 :30 Lecture: Endocrinology. 9:30-11:00 Lecture and clinical 
demonstration: Arthritis. 11:00-12:00 Lecture clinic: Lesions of the 
Mouth. 1:30-5:00 Manikin gold-foil demonstration. 

Wednesday 
School of Dentistry a Day Program. 
Thursday 


8:30-10:00 Lecture: Child Psychology in Children’s Dentistry. 
10:00-12 :00 Lecture clinic: Differential Diagnosis of Cervical Adentis. 
1 :00-2 :30 Clinical demonstration : The adult’s Class II amalgam filling. 
2:30-4:00 Lecture demonstration: Pulp Protection and Root-canal 
Work for Deciduous and Young Permanent Teeth. 4:00-5:00 Clinical 
examination and diagnosis of children’s mouths. 

Friday 

8:00-9:15 Lecture demonstration: General Resume of Principles 
and Practice of Root Surgery. 9:15-10:30 Lecture demonstration: The 
Management of Conditions Which Arise in Young Permanent Teeth. 
1:30-3:30 Clinical demonstration and student operating: Pulpotomy 
of a deciduous-molar, silver-amalgam filling. 3:30-5:00 Clinical demon- 
stration: Prophylactic six-year-molar filling, distal preparation in de- 
— cuspid and filling, vital pulpotomy of a young permanent 
molar. 


Epitor’s Note: This is the so-called “refresher” type of course, very comprehensive 
and very commendable. 

Here there is served the progressive dentist eager for the substance of which bene- 
fits are built for the community, the profession and himself. This course is illustrative 
of constructive action towards making dentistry for children better understood, and 
more widely employed by dentists already in practice. 


POST GRADUATE COURSE 
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« « PUBLIC HEALTH ACTIVITIES » » 
DIRECTED BY 
Hany Strusser, D. D. S. Dept of Heath, New York ity 


In the development of District Health Administration in New 
York City a very interesting and unique Health Education Program 
has been started. In the Districts where Medical Schools exist the 
Health Center Building will be used for the purpose of bringing Com- 
munity Public Health Activities to the attention of the Medical Stu- 
dent. At the present time five such units are under consideration. I am 
quoting from an editorial by Dr. J. O. McCall, New York Journal of 
Dentistry, October, 1937. 

“The Long Island College of Medicine is the first of the local col- 
leges to announce a course in dental science as a part of this public 
health program. Dr. Harry Strusser, Chief of the Dental Division of 
the Bureau of Child Hygiene of the Health Department, has been asked 
to give the instruction and has announced a program of six hours of 
lecture and quiz, supplemented by clinical observation in the dental 
clinic of the Red Hook-Gowanus Health Center. Emphasis will be laid 
on the dental diseases of childhood and their prevention, dental care 
and education of the expectant mother, incidence of dental disease in 
the population, methods of organizing dental programs in the commun- 
ity and the importance of dental care for the child. 

“This is a splendid step forward and is particularly encouraging 
since it is probable that the other medical schools will follow suit. With 
this as a beginning, it seems safe to assume that what dentists have 
claimed, and medical men have admitted, was a weak spot in the medi- 
cal curriculum, will be progressively strengthened. 

“At the same time it must be remembered that dental students can 
profit by analogous training. It is to be hoped that the two New York 
dental schools will inaugurate courses in public health and avail them- 
selves of the exceptional opportunities provided in the Health Centers 
for observation of public health programs in operation. This should 
provide one of the most effective means of developing in the dentist of 
the future that broad outlook on the teeth as an integral part of the 
body, and on dentistry as a factor in the public health program, that 
our profession obviously needs.” 

The following is an outline of the material covered in the course 
of study by the students of the Long Island College of Medicine. 


1. Introduction—the relationship between preventive dentistry and 
medicine. The consideration of available information as to dental 
conditions at various age groups in a community, from preschool 
to old age. 

2. Community needs and present understanding of dentistry in pub- 
lic health. 

3. Program as carried on by the Department of Health—educational 
and diagnostic clinics—operative clinics and health centers. 

4. Health education of the parents, children and the adolescents—In- 
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struction of the pregnant mother as to the importance of diet, oral 
hygiene and dental care. 

The eruption of the deciduous and permanent teeth and how they 
may be recognized. Importance of first permanent molar, mal- 
formation affecting growth and development. 

Prophylaxis and oral hygiene. Importance of proper brushing of 
the teeth—care of the teeth and tissues. 

Examination and charting, pointing out the important features 
from a preventive standpoint, such as missing teeth, pitted teeth, 
Hutchinson teeth and other malformations or conditions which 


may exist. Observation in clinic at the chair. 

8. Caries—operative procedures—treatment of children—removal of 
foci of infection and preventive dentistry. 

9. Abnormalities—how corrected—effect upon children. 

10. General review—questions and answers. 


@ His “statement idea” for facil- 
itating the collection of dues will, 
we hope, ease somewhat the heavy 
burden of detail and correspond- 
ence clearing our busy Secretary’s 
office. In perhaps the coming RE- 
view Ralph Ireland will carry a 
ROSTER of all active A. S. P. 
D. C. members. 


@ Thirteen A. S. P. D. C. Units 
now claim full-fledged listing. 
Membership is close to, if not 
above, the 500 mark. 

@ Shoulder to shoulder support is 
urged to pushing onward Presi- 
dent Camalier’s splendid A. D. A. 
slogan, “DENTAL HEALTH 
FOR AMERICAN YOUTH.” 


(Continued from page 4) 


tal health services rendered their 
child elsewhere. The reasons quot- 
ed most frequently were: failure 
to understand their child ; believed 
the child received poor workman- 
ship because the filling came out 
continually ; the dentist was cap- 
able of working for adults, but 
they did not feel he was good for 
children because he never X-rayed 
the child’s teeth and was unable to 
answer their questions about the 
teeth satisfactorily; the dentist 
made no mention of the condition 
of their child’s teeth outside of the 
fact that they needed to be filled; 
the dentist told them the child had 
only baby teeth and they would 
come out anyway ; and the dentist 
had a bad temper which he could 
not control. 


My findings were rather as- 
tounding because no parent men- 
tioned “too high priced.” I tried 
to analyze every reason quoted 
and came to the conclusion that 
all were the result of a lack of un- 
derstanding. The dentist failed to 
understand the principles of oper- 
atives procedures, or he failed to 
show theoretical knowledge re- 
garding tooth growth and devel- 
opment, or he forgot that the par- 
ent wanted to know more about 
their child’s teeth or he took him- 
self and the parent’s knowledge 
for granted. 


Finally, I am thoroughly con- 
vinced that understanding to the 
nth degree is of inestimable value 
for success on pedodontia. 


—GeEorGE E. Morcan, D.D.S. 
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FLOYDE E. HOGEBOOM JOHN C. BRAUER RALPH L. IRELAND 
PRESIDENT PresiDENT-ELECT SECRETARY 
Suite 1203, Pellissier Bidg. 106 Forrest Ave., N. E. Collenp of Dentistry, U. of N. 
Los Angeles, California Atlanta, Georgia incoln, Nebraska 


American Society for the Promotion 


of Dentistry for Children 


KONRAD LUX EXECUTIVE COUNCIL SAMUEL D. HARRIS 
TREASURER FLOYDE E. HOGEBOOM WALTER T. MCFALL Eprror 
Medical Arts Bldg. JOHN C. BRAUER FRANK F. LAMONS 2002 Eaton Tower 
Waco, Texas RALPH L. IRELAND LOUIS BRAUN Detroit, Michigan 
KONRAD LUX RALPH 0. WAGNER 
SAMUEL D. HARRIS J. M. WISAN 
E. L. PETTIBONE ELSIE GERLACH 


Dear Fellow Members: 


With the coming of the New Year, 1938 membership dues are 
payable. Many of you in past years have had to be notified two and 
three times before dragging out the ’ole check book and signing on 
the dotted line. Your secretary hopes that this year you will include 
in your New Year’s resolutions one which reads, “I will pay my A. S. 
P. D. C. dues promptly.” While on the subject of resolutions, you 
might also resolve to add one new member to the roster before the 
annual meeting next October. 


This year a different plan of collecting dues will be in effect, and 
the co-operation of every member is requested. Statements have been 
made out for all members and sent to the Secretaries of all State 
Units. Each Unit Secretary in turn will send the statements to the 
respective members in his State, requesting them to return the state- 
ments with their dues to him or directly to me. In states that have 
no Unit, statements have been sent directly from this office. When 
you receive your statement, will you return it immediately with your 
check? To those of you who have sent in your dues, thanks for your 
prompt response. 


The many accomplishments made by the A. S. P. D. C. during the 
past year should make every member proud that he is affiliated with 
this organization. Interest in Children’s Dentistry has reached a new 
high through the efforts of our Society. The membership is gradually 
growing. Forty-four new names have been added to the Roster since 
the first of August making a total membership of 490. More schools 
and libraries are now receiving the Review than ever before. Thirteen 
active State Units are now in existence, and several more are being 
organized. More schools, too, are offering instruction in Children’s 
Dentistry than in previous years. 


The new year brings many more things to be done. President 
Hogeboom has outlined a very worthwhile program, which will, if 
brought to a successful conclusion, require the untiring effort of every 
member. Let us do our best to see it through, so that we may say on 
December 31, 1938, “This has been the best year we’ve ever had.” 


Sincerely yours, 


Ralph L. Ireland. 


4 
j 
| 


Review of Dentistry for Children 


« THE NEW 


Congratulations to Dr. Walter 
McFall, who is now a Fellow of 
the International College of Den- 
tists. If ever anyone deserved this 
honor, it’s Walter. Since the At- 
lantic City meeting, Walter has 
spread the gospel of D.C. in many 
 states,appearing in Alabama, Ken- 
tucky, Michigan, Mississippi, New 
York, Cincinnati, Pittsburgh and 
Huntington, Pennsylvania, New 
England District and Kansas City. 


Dr. Philip Robin of Washing- 
ton, D. C., who is a member of the 
Membership and States Unit Com- 
mittee, has ten new members to 
his credit since August. 


Dr. Ed Sullivan, a past presi- 
dent of the A. S. P. D. C., is back 
on the job after a two-year rest on 
account of eye trouble. 


Dr. Elizabeth Beatty, secretary 
of the Pennsylvania Unit, writes 
that their unit met in November. 
A paper on diet and nutrition was 
read and discussed. The next 
meeting will be in January. 


The beautiful and well equipped 
De Los L. Hill Junior Dental 
Clinic for Children at the Atlanta 
Southern Dental College was dedi- 
cated October 7. The clinic treats 
children under twelve whose fam- 
ilies have a very limited income. 


Dr. Normand J. Paquette, presi- 
dent of the Maine Unit, reports 
their first meeting, which was held 
in Lewiston, on December 7th. 
Plans are being made to have an 
exhibit of models at the state 
meeting in June to interest den- 
tists and the public in D. C. 


Directed by Ralph L. Ireland » 


President Floyde E. Hogeboom 
has appointed Dr. O. W. Brand- 
horst, of St. Louis, chairman of the 
Program and Local Arrangements 
Committee for the next annual 
meeting. Dr. T. C. Thompson has 
also been appointed to serve on 
the Committee. 


Many State Units have recently 
held meetings, or will in the near 
future, and a list of the newly 
elected officers will appear in the 
April issue. 


Seven new members from Mich- 
igan were sent in by Dr. Floyd Ar- 
nold, following a meeting of the 
Michigan Unit on November Ist. 


Dr. Arlo M. Dunn, of Omaha, 
was recently elected to the Board 


of the A. S. O. 


“Thirty Years With Children” 
is the paper to be presented by 
John E. Gurley before his alumni 
association this month. Comments 
Dr. Gurley, “I am interested to 
know how the matter of dentistry 
for children has developed since 
my beginning.” 


From Brooks Bell in Texas 
comes the welcome news that one 
of our charter members, Dr. Juan- 
ita Wade, has been made head of 
the Children’s Dentistry Depart- 
ment at Baylor University, with 
Dr. John M. Rogers as assistant 
professor. In assuming head of the 
department Dr. Wade has out- 
lined a very complete course for 
her students. 


Don’t forget to send in your 
1938 DUES. 


Breezing along in our periodi- 
cals, the child’s advocate says to 
himself, “Mr. Editor, please give 
more space to preventive den- 
tistry ; you know it’s so very im- 
portant. We need your help and 
we do mean you.” 


Our opening opus is concerned 
with “A Caries Commission,” by 
L. E. Van Kirk and T. F. Mc- 
Bride, in Dental Rays, November, 
1937. It is a project proposed by 
the authors for consideration by 
the American College of Dentists, 
action on which has been tabled in 
deference to the American Dental 
Association. It asks first, that the 
International Association for Den- 
tal Research be requested to ap- 
point a Commission on Dental 
Caries to be composed of a bac- 
teriologist, experienced in oral 
flora; a physiologist, interested in 
nutritional and calcifying pro- 
cesses ; a physical chemist, trained 
in testing structural variations in 
his field, an experienced dentist 
to evaluate clinical evidence; and 
a mathematician to weigh the 
statistical reports. Second, the 
functions of the Commission 
should be to report annually to the 
American College of Dentists on 
progress made in the caries prob- 
lem and to suggest continued lines 
of investigation. Third, the report 
should be widely publicized to the 
profession and public. Fourth, 
publicity expenses of the Commis- 
sion are to be underwritten by the 
College. 


Nobody should want to extract 
needlessly even a single tooth in 
any child’s mouth, but if necessary 
a good way of doing it is explained 
in “Ethyl Chloride General Anes- 
thesia,” by N. C. Poer, the Journal 
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Pedodontia in the Periodicals 


a brief resume of selected articles by 
J. H. KAUFFMANN 


of the Georgia State Dental Asso- 
ciation, November, 1937. Modern 
use of this agent has few disad- 
vantages as compared with other 
agents. It is given with plenty of 
oxygen from the air, and there are 
no restrictions on breathing such 
as those imposed by a closed bag 
or a mask connected by tubing to 
a supply tank. Its mortality rate 
is about 1-10,000, the same as ni- 
trous-oxide-oxygen. It should be 
the agent of choice for short opera- 
tions where deep analgesia is de- 
sired, because of the simplicity of 
apparatus, rapid analgesia and 
short recovery time. 

How often we meet with unfor- 
tunate children who have speak- 
ing impediments. Here is a sum- 
mary of “Speech Defects and Re- 
lated Oral Anomalies,” by J. S. 
Greene, Journal of the American 
Dental Association and The Dental 
Cosmos, December, 1937. Statistics 
show that more than 12,000,000 
people of the United States, or 10 
per cent, have some sort of speech 
defect or voice abnormality. Of 
this number 1,200,000 or 1 per cent 
suffer from ??? ?? ?? 

There are no statistics as to the 
percentage who suffer from mouth 
or jaw conditions in conjunction 
with their defect in speech. The 
reason for our lack of knowledge 
is the scarcity of co-operation be- 
tween those who treat mouth con- 
ditions and those who treat speech 
abnormalities. Every dentist 
should have a general working 
knowledge of the physiology of 
speech and speech anomalies due 
to mouth conditions. Through in- 
telligent co-operation we may look 
forward to the betterment of 
mouth, voice and speech aberra- 
tions. 
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When | Serve Children 


When I am told that it takes a fifty-thousand-dollar man to 
serve a client, or develop a coal mine, or put a corporation on its 
feet, I ask myself what is a man worth who takes that boy of 
yours and through zealous care guides him to dental health, builds 
his body and bolsters his spirit to better face a world teeming with 
reality. When I as a dentist live up to that challenge as I do in 
serving the community’s boys and girls I am making a contribution 
far greater than the banker’s accumulation of dollars, the lawyer’s 
drawing of briefs, and the merchant’s trafficking in goods. I am 
handling human souls, preserving, protecting and encouraging— 
boys and girls—the finest things on man’s earth. No banker, no 
lawyer, no merchant holds his head higher than I. When I serve 
children I should be justly proud. 

When I serve children I want my imagination to look out upon 
dozens of youthful beings and see in them not so many mouths 
with teeth to be filled and occlusions to be corrected, with a pay 
check at the end of the services; but rather dozens of human pos- 
sibilities, dozens of human challenges. Each child has something in 
him different from any other child in the world. In their service 
and as their friend I want to help cach of my little patients to find 
that “something.” When I serve children I should be very human. 

When I serve children I want to feel as one American school- 
teacher has felt, “I thank you, parent, for lending me your child 
today. All the years of love and care and training which you have 
given him have stood him in good stead in his work and in his play. 
I send him home to you today I hope a little stronger, a little taller, 
a little freer, a little nearer his goal. Lend him to me again tomor- 
row, I pray you. In my care of him I shall show my love.” When 
1 serve children I should be wisely humble. 

Yes, when I serve children, in any American practice today, 
I should be proud, human, humble, and I should be happy! 


* Similar to If I Were a Teacher—New York Time Magazine 


Resolution: Appliance Advertisements 


At its Atlantic City meeting the A. S. P. D. C. Executive Council 
empowered Dr. McFall with the assistance of the A. S. P. D. C. Secre- 
tary to draw up suitable resolutions in regard to dental magazines car- 
rying certain kinds of advertisements thought to be detrimental to 
public welfare. 

The following resolution was drafted :: 

Whereas, The carrying of commercial orthodontia laboratory adver- 
tisements in certain dental periodicals is promoting a system 
of dental quackery detrimental to the public welfare of chil- 
dren and in violation of the public trust; and 

Whereas, It is the duty of the publishers to uphold the ideals and ethics 
of the dental profession for the common good ; therefore, be it 

Resolved, That the American Society for the Promotion of Dentistry 
for Children express its disfavor and urge the publishers to 
discontinue the acceptance of this type of advertising copy. 
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« « EDITORIAL BOARD » 


Dr. Samuel D. Harris, Editor 
Review of Dentistry for Children 
2002 Eaton Tower 

Detroit, Michigan 


Dear Doctor Harris: 


Complying with your telephone request for a letter to be published 
in the next issue of the REvIEw explaining to the membership of the Ameri- 
can Society for the Promotion of Dentistry for Children the plans of the 
newly created Editorial Board, we present the following information: 

At the Atlantic City meeting, the Council of the American Society 
for the Promotion of Dentistry for Children appointed the following 
members of the Society to serve as an Editorial Board: 

Kenneth R. Gibson, Detroit, Chairman 
Kenneth Easlick, Ann Arbor 

Walter T. McFall, Nashville 

Charles Sweet, Oakland 

John Oppie McCall, New York 

President Hogeboom has outlined the Editorial Board’s functions 
to include the following: g 

1. Give help to Editor Sam Harris. 

2. Supervise the business, set-up, and policies of the Review. 

3. Prepare a budget for the Review. 

To enter into a discussion of all the matters considered by the 
Board since its appointment would be needlessly wearisome. Suffice 
it to say that three meetings of the Board have been held to date in 
Detroit. They were attended by Editor Sam Harris, [Easlick, and 
Gibson. Members of the Executive Council and Editorial Board are 
informed of matters considered at the Board meetings and of any action 
taken. Where necessary, advice and authority to proceed are solicited 
from the Executive Council. Thus the Council and Board are con- 
tinually informed of progress made. 

The more important matters considered at the Board Meetings 
are as follows: 

Formation of a 1938 Publication Budget based on 1937 costs. 
Established. 

2. Means of effecting economies in the Review publication and dis- 
tribution. The cost has been reduced by approximately 33144% 
through the establishment of a written publication contract and 
change of printer. 

3. Means of improving the format and contents of the Review. 
Under consideration. 

4. Graduation Issue. 

5. Editorial Board Rulings. Established. 
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« State Units | 


Address — 106 Forest Ave., N. E., Atlanta, Georgia 


The writer has not received official reports from many of the State 
Units, and thus this phase of the regular report will be limited. It is the 
desire of our President to have a monthly or bi-monthly report from every 
secretary of every state unit, thereby acquainting the rest of the society 
with their activities, their plans and their objectives. Very favorable reports 
have been received from Michigan, Southern California, Nebraska, New 
York, and Georgia. Most of these Units have organized programs at regu- 
lar intervals and thereby adding to the value of their memberships. The 
Unit having a recognized program can and will direct the policies pertain- 
ing to this phase of dentistry within their respective state dental societies. 
This is as it should be and much can be accomplished with an organized 
effort on the part of any Unit. The direction of school examinations, 
schooi programs including preventive principles within the school system, 
lay educational programs in the parent teachers societies and other civic 
groups may well be sponsored by the Unit. Most state society officers 
would also welcome suggestions from this group with reference to their 
programs. 

Dr. Kelly Geiger of Jacksonville, Fla., is well on his way in the organi- 
zation of a state Unit in Florida. Florida, so well advertised in many 
other respects, is determined not to be outdone in the field of dentistry, 
namely, Dentistry for Children. 

Dr. Philip Robin of Washington, D. C., also is taking care of our 
nation’s capitol with reference to the developing of a Unit. He has secured 
a number of members and will soon have a new Unit for the A.S.P.D.C. 

Other states which are showing increasing interest are Oregon, North 
Carolina, and Utah. 


6. Appointment of an Assistant Editor, Dr. Kenneth Easlick. 

7. Admission of Advertising. 

As you know, the January issue of the REvIEw was held up pending 
the establishment of a written contract and change of printing firm. 
With this matter now out of the way, we anticipate no further delays 
in the publication of the REvIEw. 

We do, however, advise the American Society for the Promotion of 
Dentistry membership that there will be changes in format, set-up, 


content, etc., beginning with the April issue. 
It is the Editorial Board’s determination to see that the best pos- 


sible quarterly is issued at the least possible cost to the membership. 


Sincerely yours, 


KENNETH R. Grason, D.D.S. 
Chairman, Editorial Board. 
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Editorial 
The Challenge Is Real 


Pedodontists and those interested 
in dentistry for children, like other 
professional groups, must have a 
common ground upon which to make 
the most of their opportunities to 
succeed. Our success is dependent 
upon our courage to outline certain 
convictions and stick by them. We 
might begin at the very source of our 
branch of dentistry and that is its 
nomenclature. Is it pedodontia, pe- 
diadontia, or pedodontics? We hear 
all, but how are we to conclude which 


is preferable. The Committee on | 


Nomenclature of the American Den- 
tal Association discloses some inter- 
esting thoughts for study and if we 
are to acclaim their authority ; which 
I believe we should, we would say 
PEDODONTIA Gr. pais, paidos, 
combining form pedo—, child plus 
odous, tooth). Likwise, upon fur- 
ther study of this report we would 
learn to speak of CALCULUS 
rather than tartar; FIRST PER- 
MANENT MOLAR instead of the 
misnomer, six year molar; RE- 
SORPTION as distinquished from 
absorption and to correct many other 
“bad habits” which we are carelessly 
nursing from year to year. 

How many of us use the term PE- 
DODONTEXESIS for children in- 
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stead of prophylaxis which denotes 
prevention in a general sense? Might 
we not also use the term PEDO- 
DONTIC APPLIANCES when re- 
ferring to the appliances so common- 
ly used for young children in the 
correction of habits and the preven- 
tion of irregularities, and differenti- 
ate them from orthodontic appliances 
or those used for older children in 
the correction of malocclusions ? 

It seems to me that an organization 
such as ours should put forth some 
effort to standardize our terminology 
so that regardless of community or 
habit we can educate ourselves to 
speak a so-called common language. 
It occurs to me also that our organi- 
zation should lead in this important 
task rather than be forced at some 
future date—say by our public health 
workers. The American Society for 
the Promotion of Dentistry for Chil- 
dren could accomplish this by having 
its Committee on Nomenclature 
make a careful study of the various 
terms and publish them for general 
suggestions and criticisms. Then 
upon approval of Executive Council, 
these terms would become the official 
terminology to be used by all of us in 
with dentistry for chil- 

ren. 


It is the policy of this publication 
to call upon some outstanding per- 
son to be the Guest Contributor for 
each issue. The initial article and 


this editorial have been prepared by 
GEORGE E. MORGAN, D.D.S. 
2039 N. Prospect Ave., 
Milwaukee, Wisconsin 


Guest Contributor for April 
Floyd E. Gibbi 


The editors and publishers are not responsible for views of authors or directors expressed on these pages 

Subscription, $1.50 for the year, issued quarterly. 
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JUST COMMENT » » 


@ Requests for back issues of 
REVIEW are fast passing the sup- 
ply. Keep your Review library 
intact. Several numbers are al- 
ready exhausted. 


@ Special effort is being concen- 


- trated by Frank Delabarre, Pres.- 


elect of the A. S. O. and charter 
member of the A. S. P. D. C,, 
to bringing Orthodontics and 
Pedodontics closer to each other 
through a 1939 meeting of these 
two major societies. 


@ Editorial assistance, and really 
splendid assistance, is being given 
Review's editor by the newly cre- 
ated Editorial Board and by the 
recently appointed Assistant Edi- 
tor Kenneth Easlick. 


@ Writes our active President: 
“You fellows have done a big 
thing in reorganizing the business 
side of Review.” ReEvIEw stands to 
save fully 25 per cent in publica- 
tion and distribution costs this 
year. Kenneth Gibson is largely 
responsible. 


@ The C.N. Johnson messages to 
REvIEW readers have been direct, 
stirring, veritable torches to fol- 
low in a crusade for more and bet- 
ter dental service for children. 


@ Perhaps Review can help those 
interested in joining hands in for- 
mulating Radio programs. A new 
department is being considered to 
advance the efforts of those with 
this common interest. 


@ On page 11, and again on 14 
and 15, of this issue there is pre- 
sented what may well turn into a 


popular and potentially most use- 
ful department for advancing A. S. 
P. D. C. activities between annual 
meetings. It is namely a section 
for the introduction and discus- 
sion of what seems to individual 
members to be constructive means 
to advance dentistry for children. 
Your ideas are most welcome. 
Perhaps these thoughts, or at 
least some of those presented in 
THE ISSUE, will ultimately be 
suggested by Review for Execu- 
tive Council consideration. 


@ By Executive Council Action 

. each year the A. S. P. D. C. 
will present an appropriate certi- 
ficate of merit to one senior stu- 
dent in each dental college in 
America. 


@ Close friend and most ardent 
advocate of dentistry for children, 
George Morgan, A. D. A. Trustee, 
offers some sound and welcome 
philosophy in his Lead Article and 
Editorial in this issue. 


@ The School Dental Programs 
Report (1937) is already bearing 
fruit as is evidenced by the work 
being undertaken by the Amer- 
ican Public Health Assn., Regin- 
ald Atwater, Executive Secretary. 


@ “I want to congratulate you on 
the last REVIEW,” writes President 
Hogeboom. Thank you, Mr. Pres- 
ident, and may we similarly thank 
Doctors Gurley, Gibson, Wisan, 
Kauffman, Johnson, Lamons, De- 
labarre and Easlick. 


@ Cultivate “Dental Health for 
American Youth.” 


BELIEVE that 
every hour of every day 
we receive a just reward 
for all we do. | believe 
in the present and its 


opportunities, in the fu- 


ture and its promises... 


Edwin Osgood Grove 


